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CHILD-WELFARE ORGANIZATION. 

More than ever before, by what the war has taught us, we realize 
the need of intensifying our efforts to promote child health and 
welfare. Administrative officers throughout the world will, there- 
fore, study with interest the activities conducted by others in this 
work. For this reason it is considered advisable to present herewith 
a brief outline of an article by Dr. John Thomson on " Some Prac- 
tical Points on Child-Welfare Organization." This paper was 
originally published in the Edinburgh Medical Journal. The points 
considered by Dr. Thomson are : 

I. Classification of child-welfare agencies. 
II. The importance of home visitation. 
III. The staff required. 
IT. Needed extensions of work. 

I. Classification of Child-Welfare Agencies. 

The organizations for dealing with the welfare of children and 
mothers are of many different kinds, but may be readily divided into 
three distinct' classes, as follows: 

(1) Preventive agencies: Health centers and visitation, school 

inspection, and holiday schemes. 

(2) Dispensaries: For the out-patient treatment and visitation 

of sick children. 

(3) Resident institutions: Hospitals (general and special), con- 

valescent homes, and open-air schools. 

The functions of these three classes are quite distinct and are 
defined as follows : 

(1.) Preventive agencies. — The work that preventive agencies do 
is most important and it is such as can not be carried out properly 
either by dispensaries or hospitals. They are not intended to treat, 
but to prevent disease. Their duties are three in number : 

(a) To instruct, train, and assist the mothers to keep their 

children healthy; 

(b) In the case of illness to make the simple diagnosis that the 

child is ill and needs medical care; and 

(c) To arrange for the child to be sent, without delay, to a place 

where his illness can be diagnosed and treated. 
(2.) Dispensaries. — -The functions of the dispensaries are: 

(a) To diagnose the nature of the disease present; 

(&) To arrange, if the case is suitable, for out-patient attend- 
ance and visitation ; and 

(c) If the case is not suitable for out-patient treatment, to send 
the child to an appropriate institution — children's hos- 
pital, fever hospital, cripples' home, special institution, 
convalescent home, etc., or to a special dispensary, such as 
those for the eye, ear, throat, or teeth. 
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(3. ) Resident institutions. — The business of resident institutions is : 

(a) To give in-patient treatment; and 

(6) When this treatment is finished, to send the child back to 
home and school life if he is quite well, or, if not, to 
transfer him to a convalescent home or, in special cases, 
to some other suitable institution. 

II. The Importance of Home Visitation. 

The importance of home visitation in connection Avith health 
centers and dispensaries can not be too strongly emphasized, and the 
absence of such visitation interferes greatly with the efficiency of 
nonresident institutions for looking after children. When. an inex- 
perienced mother tries to carry out at home the advice she has been 
given, she frequently finds that she has either forgotten or imper- 
fectly understood the directions she received or meets with unantici- 
pated difficulty which she does not know how to overcome. There- 
fore, the advice remains unacted upon. A properly qualified visitor 
from the child-welfare organization, however, will not only help her 
to overcome these difficulties but will lend her the needed encourage- 
ment to carry out intelligently and persevere in proper treatment. 
Furthermore, the intelligent and tactful visitor will take advantage 
of the opportunity to make fertile suggestions to the mother as to 
the management of the child and the home, and at the same time 
make investigations of the home conditions to determine whether or 
not treatment may be carried out successfully at the home. Home 
visitation will also at times prevent a child from being kept too long 
at home when early hospital treatment is necessary for his recovery. 

III. The Staff Required. 

The author believes that the medical staff of maternity hospitals 
and dispensaries should be different from those of the children's 
department, and especially so in the case of dispensaries. 

The staff of health centers and health visitors, if separate, should 
work in close collaboration with and under the direct supervision 
and control of a medical officer. However, if preventive agencies 
dealing with the babies carry on their work apart from tho hospitals 
and dispensaries, it is doubtful if a sufficient number of experienced 
physicians will be available for such work. The ideal plan would 
be, in some cases, to have a dispensary for sick children that provided 
a room adjoining the health center. Under such arrangement the 
physicians could easily supervise both the health center and the dis- 
pensary. He would also be responsible for the teaching of medical 
students for the organization and superintendence of the other teach- 
ing work of the center. 
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Whether or not infant health visiting- should be undertaken only 
by experienced and whole-time visitors or left in the hands of volun- 
teer workers is a matter that must bo decided by the results of the 
experience of those in charge of such work. The kind of visiting 
required in purely preventive work of health visiting does not call 
for aiiy special technical experience in sick nursing. It can be 
done by sensible married women or others having sympathy, insight, 
and common sense together with a practical knowledge of modern 
ideas of infant feeding, hygiene, and household economy. However, 
it is undeniable that the larger number of visitors should have special 
training, and especially is this so in the case of those who must super- 
intend the practical side of the work. Only such unpaid workers 
should be enrolled as will undertake to act entirely under direction. 
Before assigning volunteer visitors they should have a good training 
and be required to pass a thoroughly practical examination on the 
duties required of them. 

One of the great difficulties inherent in any scheme of home visita- 
tion is the question of how to avoid harassing the mothers by a 
useless multiplication of visitors. If all the health visitors are com- 
petent and experienced women, it will obviously make it possible to 
entrust to them duties other than those coiinected with the babies, 
and in this way avoid the necessity of sending visitors on other 
errands to the home. 

The visiting of sick children should of course be undertaken by 
those who are trained nurses. 

IV. Needed Extension of Work. 

(a) Okildi'en's dispensaries. — It would be a very great boon to 
the sick children of populous districts if the out-patient department 
of children's hospitals could be supplemented by branch dispensaries, 
especially in congested centers which are far from the hospital. 

When a central out-patient department grows beyond a certain 
size, the large number of children attending, as well as the long 
distance they have to be brought, interferes seriously with the value 
of the treatment and in a number of instances more harm than good 
is done. It is a hardship for the mother and a danger to the sick 
child when the latter has to be brought long distances in all sorts of 
weather and kept waiting a long time before advice and medicine are 
obtained. Furthermore, an unmanageable number of cases, many 
of them very trivial, interferes with the efficiency of the work. The 
physician has not enough time to go fully into the important cases. 
The work of a dispensary physician includes not only the examina- 
tion of the children and the prescribing for them, but also the in- 
structing and impressing of the mothers in such a way as to make 
them able and willing to carry out the instructions given. 
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(b) Convalescent accommodations. — Children who are recovering 
from one of the common acute diseases are peculiarly liable to con- 
tract fresh infections, such as tuberculosis, or another acute disease, 
as measles after whooping cough, or vice versa. In fact, illnesses 
that children contract at such time are apt to be of a serious type 
and frequently end fatally. In arranging for the treatment of acute 
diseases, therefore, it is not enough to provide for hospital or home 
care only. It is highly important to make adequate provision that 
the children's convalesence may be completed under suitable fresh- 
air conditions. Much good has been done by a number of excellent 
organizations which arrange for holidays and send necessitious 
children, with or without their mothers, to the country for a week 
or so. There is need, however, for a more systematic organized 
provision for this sort of holiday; and it would certainly have an 
excellent effect in lowering the mortality of the city if there were 
a few easily accessible convalescent homes for little children who 
could not otherwise get. a change of air, such homes being under close 
medical supervision. 

(c) Chronic hospital or " cripples' homes"-*- In practically all of: 
the larger cities far more room than is at present available is needed 
for the treatment of serious chronic ailments, such as tuberculosus ; 
diseases of the spine, the hip or other joints, and the abdomen ; and, 
to less extent, the chronic diseases of the heart, kidneys, and other 
organs, sevei'e rickety deformities, and certain forms of nervous 
disease. 

It very frequently happens at present that a child who has been 
found to have spine caries or hip-joint disease in an early and cur- 
able stage is kept waiting for admission until his disease is beyond 
cure, and he either dies or becomes a delicate hunchback or a cripple 
for the rest of his life. 

(d) Research hospital.— It is greatly to be desired that a hospital 
should be founded for the scientific study of atrophy and other 
common alimentary disorders of early infancy by the best methods 
of modern research. This institution would be of the greatest value 
for the treatment of difficult cases and serve as a center for the in- 
vestigation of the causes, prevention, and treatment of those dis- 
orders which are responsible for so large a proportion of infant 
mortality. 

Such an institution should be affiliated with a children's hospital, 
and in close contact with infant health and visitation centers, the 
maternity hospital, and the municipal laboratory. It should also 
stand in close relation to the medical school, especially the depart- 
ments which deal with bacteriology and pathological chemistry. 
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(e) An improved milk supply. — If successful means could be 
taken to provide clean and nontuberculous milk for children, one of 
the most serious etiological factors of a large infantile mortality 
would bo thereby removed, 

SCHEME OF CLASSIFICATION OF CHILD WELFARE AGENCIES IN 

EDINBURGH. 

Class I. Prevention: 

Health centers, visitation, and school inspection. 
Class II. Out-Patient Treatment: 

Dispensaries and visitation. 
Class III. In-Patient Treatment: 

Hospitals (general and special), convalescent homes, and open- 
air schools. 
Mothers : 

1. Maternity centers (at maternity hospitals, hospice, and other 

plaees). 
Visitation. 

2. Maternity hospital, out-patient department. 
Hospice. 

Dispensaries. 
Visitation. 

3. Maternity hospital. 
Hospice. 

Royal Infirmary and other hospitals. 
Babies : 

1. Infant health centers. 
Health visitors. 

2. Children's Hospital, out-patient department. 
Dispensaries. 

Visitation by medical officers, Queen's nurses, and other nurses. 

3. Children's Hospital (proposed Infants' Hospital). 
Other hospitals. 

Children Under 5 Years : 

1. Day nurseries and nursery schools. 
Kindergartens and play centers. 
Health visitors. 

2. Children's Hospital, out-patient department. 
Dispensaries. 

Visitation by medical officers, Queen's nurses, and other nurses. 

3. Children's Hospital and other hospitals. 
Cripples' homes, etc. 

Convalescent homes. 
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School Children : 

1. Medical inspection of schools. 
Play centers. 

Country holiday schemes. 

2. School clinics. 

Children's Hospital, out-patient department. 
Eoyal Infirmary and other out-patient departments. 
Dispensaries (general and special). 
Special schools and classes. . 
Visitation. 

3. Children's Hospital and other hospitals. 
Cripples' homes, etc. 

Convalescent homes. 

Open-air residential schools (Hurnbie). 

Asylums for blind, deaf, and imbecile children. 



DIVISION OF VENEREAL DISEASES. 

Reports received from State boards of health for July, August, and September, 1919. 

The accompanying tables show the number of cases of venereal 
diseases reported by the State boards of health, for the months of 
July, August, and September, 1919. 

Summary of cases of venereal diseases reported by the State boards of health far the months 
of July, August, and September, 1919. 



Disease. 


Total. 


July. 


August. 


Septem- 
ber. 




40,189 

28,285 

2,040 

100 


13,021 
7,915 

'650 
8 


13,188 

9,758 

709 

92 


13,989 




10, 612 




687 











Cages of venereal diseases reported by months by the State boards of health for July, August, 

and September, 1919. 



Stan.'. 


Total cases of venereal 
diseases reported for— 


Gonorrhea. 


July. 


August. 


Septem- 
ber. 


July. 


August. 


Septem- 
ber 




1.615 

22 
280 
942 
36l> 
330 

9b 


1,042 
11 

436 
716 
406 
258 
127 
356 
898 

1,C92 
752 
232 
323 

1,318 
208 

"""i,'66s" 


2,301 


619 
20 
191 

523 

259 

133 

77 


446 
10 
280 
458 
295 
108 
93 
167 
400 
1,075 
339 
]81 
214 
734 
155 


1,241 








395 

789 

450 

313 

172 

305 

1,323 

1,895 

766 

398 

310 

1,027 

237 

" i,m 


264 




421 




832 




110 




125 




13* 




1,517 

1,435 
510 
269 
397 

1,243 
225 
354 

1,363 


i.6i9 

954 
292 
183 
250 
747 
131 
222 
1,033 


582 




1,083 




381 




280 




214 




594 




157 


Maryland 

Massachusetts 




733 


795 



